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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New York

RESOURCE LEVELS
A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL
1. Pregnant Women
a. Mandatory Groups
4:7 Same as SSI resources levels.

Lz7 Less restrictive than SSI resource levels and is as follows:

Eam e Resource Level
1 No resource test
2 No resource test

b. Qptional Groups
-4/ Same as SSI resources levels.

L37 Less restrictive than SSI resource levels and is as follows:

Family Size Resource Level
- S No resource test
2 No resource test
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state: New York

2. Infants
a. Mandatory Group of Infants )
LT/ Same as resource levels in the State's approved. AFDC plan.
(X7 Less restrictive than the AFDC levels and are as follows:

Familv Size Resource Level
No resource test
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New York
b. Qptional Group of Infants

4:7 Same as resource levels in the State's approved AFDC plan.

/(X7 Less restrictive than the AFDC levels and are as follows:

Family Size R ce Lev
1 No resource test
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state: New York

3. Children

a. Mandatory Group of Children under Section 1902 (a) (10) (L) (VI)

of the Act. (Children who have attalned age 1 but have not
attained age 6.)

Same as resource levels in the State's approved AFDC plan.
X Less restrictive than the AFDC levels and are as follows:

Family Size Resource Laevel

1 No resource test
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New York

b. Mandatory Group of Children under Section 1902(a)(10)(i)(VII)
of the Act. (Children born after September 30, 1983 who have
attained age 6 but have not attained age 19.)

Same as resource levels in the State's approved AFDC plan.

X Less restrictive than the AFDC levels and are as follows:
Family Size Resource Level
1 No resource test
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New York

4. Age d sabled Indjviduals

/_/ Same as SSI resource levels.

P L:7 More restrictive than SSI levels and are as follows:
Famjly Size R c eve
. 1
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P
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427 Same as medically needy resource levels (applicable only if State
~T“has a medically needy program)
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